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IMPEEATIVE IDEAS.1

BY D. HACK TUKE, M.D., F.B.C.P., LL.D.

I CANNOT do better than take for my text these words of
a distinguished member of this Society :—" The slightest
departures from the standard of mental health are to be
studied, and not only the cases of patients who require to
be kept in asylums. Indeed, the slightest cases are the
more important in a scientific investigation."—(Hughlings
Jackson.)

In speaking of imperative ideas I refer to those ;ases in
which a person would not be regarded as insane, although
the mental trouble may be as distressing as it is in actual in-
sanity, and may at last become so pronounced as to render
an asylum a relief to the patient himself. In our official
classification of mental disorders we have not been in the
habit of very clearly recognising, as a separate group, even
this advanced stage, partly, no doubt, because if the patient
becomes depressed, as frequently happens eventually, the
case is classified under melancholia, or if he comes to interpret
his imperative ideas as satanic or divine, his case is relegated

1 Read bofore the Neurological Society, March 1, 1894.
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1 8 0 OBIGENAL ARTICLES AND CLINICAL CASES.

to the head of " delusional insanity." In many instances
such cases are diagnosed as neurasthenia, and there is no
doubt that in some patients there is nervous exhaustion, but
I think that the characteristic feature of the malady under
which these persons suffer is too much lost sight of by so
general and vague a term.

Symptoms.—With regard to the symptoms, they assume
different forms. With some, the torment is that certain
ideas or words arise with painful frequency and vividness.
The thoughts which dominate the mind with morbid per-
sistency are generally of an unusual and unwelcome charac-
ter, and the words which the individual is strongly impelled
to utter, are altogether contrary to his habit or desire, and if
uttered, this is in spite of his strongly exercised will. Then
there are persons who invariably touch some object in
passing it in the course of an accustomed walk (Delire du
toucher), the antithesis of which is seen in the dread of touch-
ing certain objects at all, a true mysophobia. Then there is
a form of imperative ideas which Charcot and Magnan have
termed onomatomania. These physicians have comprised
under it a group of symptoms in which a word or a name plays
the chief part, and have maintained that these mental troubles
arise from what they call a loss of mental equilibrium.
They also held that this condition is always associated
with an hereditary taint of insanity, which I think is going
too far. They included under this term, the agonising
search for a particular name or word, a more or less irresis-
tible impulse to repeat it again and again when found, or to
attach a disastrous signification to certain words. (Archives
de Neurologie, Sept., 1885, p. 137.)

One subdivision of imperative ideas, and a very striking
one, is the insanity of doubt (Haladie du doute), and termed
by the Germans Zweifelsucht and also Griibelsucht, or as
we should say, beating one's brains about some question.
Closely allied is the insanity of the metaphysicians—Schop-
fungsfrage. According to the late Professor Ball, of Paris,
the malady of the metaphysicians constitutes a subdivision
of the malady of doubt. Then we have arithmomama, or
the morbid desire to count without rhyme or reason, or to
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IMPEBATIVE IDEAS. 181

make interminable calculations ; to reckon up the number
of books on the table, or the buttons on a waistcoat, or the
same letters occurring in words. Almost endless, however,
are the terms which have been introduced to label the
particular form which imperative ideas assume. Certain
alienists simply revel in coining terms for every imperative
idea which they have ever met with. They give us not only
agoraphobia and claustrophobia, acrophobia (the dread of
being in high places), coprolalia (the involuntary use of
obscene words), but astraphobia (the causeless fear of an
approaching thunderstorm), zoophobia (the fear of certain
animals), oikophobia (the morbid fear of home), and to
crown the complexity, belonephobia (the morbid fear of pins).

However allowable it may be for the sake of convenience
thus to multiply terms, they must not distract our attention
from the fundamental characteristics common to all impera-
tive ideas. These are, their automatism, the overwhelming
and recurring tendency to be haunted by a certain idea, to
perform certain acts, or to use certain expressions against
the will, without delusion (at least in the first instance), and
indeed with a consciousness of the utter uselessness and
absurdity of dwelling upon these ideas, and of the things
which are done or said. Momentary relief may follow the
discharge, but ultimately mental distress. The imperative
conception may occur spontaneously, free from any external
stimulus, and apparently (though sometimes only appa-
rently) unconnected with antecedent thoughts.

It must also be remembered that although we speak of
imperative ideas, some cases would be more correctly termed
imperative emotions, and others imperative impulses. But
that which I have more especially in view might be mis-
understood if I used the latter terms, although the sufferer
from the ideas in question suffers mental anguish in conse-
quence, and often has irresistible impulses.

I am anxious to bring into prominent relief the absolute
innocuousness and sanity of a large number of imperative
ideas and acts. Take a few illustrations drawn from per-
sons among my acquaintance, some of them being well-
known physicians.
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182 OBIGINAL ABTICLES AND CLINICAL CASES.

(1) A lady frequently wakes in the night with a sense of
impending danger, conscious that there is no ground whatever for
it. She obtains relief by giving three raps three times on the
bedstead.

(2) A gentlemen, in attempting to open a door which he
has no reason to suppose is stiff, for example in his own room,
employs force to do so, and strikes the architrave in order to
assist his efforts to ease the door. It has become a habit which
he is unable to resist. I am not aware of any explanation.

(3) A medical friend has always an apprehension of something
dreadful about to happen upon a door being closed, although not
believing for a moment that anything will happen. Here again, n&
explanation can be found in any circumstance which previously
happened calculated to associate the occurrence with an accident.

(4) Dr. has the electric light in his house, and
puts it out before retiring to bed. After going upstairs into his
bedroom, he has troublesome doubts as to whether he has really
done so. He returns in order to be quite certain, although
he was certain when downstairs a few minutes before. Similar
experiences are common, and may be explained by having per-
formed an act so automatically that it had not been consciously
registered; for, certainly, when a person deliberately and con-
sciously performs an act, it could normally be recalled within a
short period of time.

(5) Dr. , when on a height, experiences a strong and
almost imperative tendency to throw himself over the edge. This
does not arise from vertigo, nervousness or the slightest temptation
to end his days. It is a blind impulse which he knows to be totally
unreasonable, but which he finds it difficult to resist.

(6) Dr. has, or had, an imperative idea, the exact
opposite to Dr. Johnson's. He feels that he must avoid tread-
ing on the divisions between the flags of the pavement, or that
something would happen of a serious nature. He is well aware
of \he absurdity of the idea.

The cases which I will now describe are, with some ex-
ceptions, illustrations of a graver mental condition, although
the symptoms in the first instance, at least, are consistent
with sanity, the subject of them being quite able to perceive
their groundlessness and their ridiculous character.

(7) I had under observation a gentleman who was the last man
in the world to use profane language, but who had the very greatest
difficulty in preventing himself doing so in church and sometimes
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IMPERATIVE IDEAS. 183

•while walking in the street without the slightest cause of irrita-
tion. His wife was surprised to see him give a sudden jerk from
time to time, and was not aware of the cause. He, however,
•told me that these spasmodic movements arose from his attempt
to rid himself of his trouble and avoid using bad language, and as
a matter of fact the incipient motor act was checked at that stage.
For this painful condition one has for long been accustomed to
employ more especially the term obsession, as indeed, the French
do for all imperative ideas. There is, however, the objection to
the word, in relation to a patient, that it encourages the idea, only
too common, that some demoniacal agency is the cause of the
trouble. In fact, in the case now spoken of, the gentleman was
disposed to regard his trouble in this light, and was partially
relieved when informed that it was nothing of the kind. I will
only add that he was ultimately greatly benefited by a sharp
attack of gout.

(8) Next, as regards the tendency to touch objects, there is
the well-known instance of Dr. Johnson, whose mental peculiarity
is thus described by Boswell:—" At that time the broad flagging
•at each side of the streets was not universally adopted (in London)
and stone posts were in fashion to prevent the annoyance of car-
riages. Upon every post as he passed along he deliberately laid
his hand; but missing one of them when he had got to some
distance, he seemed suddenly to recollect himself, and immediately
returning back, carefully performed the accustomed ceremony,
and resumed his former course, not omitting one, till he gained
the crossing" ("Life," vol. i.,p.497). Dr. Johnson also illustrated
the counting mania, and indeed I am not sure that the touching of
the posts in the streets was not also due to this arithmetical
passion. "We are told of his anxious care to go out or in at a door
or passage, by a certain number of steps from a certain point, or
at least so that his left foot should constantly make the first actual
movement when he came close to the door or passage. Boswell
•adds: — "Upon innumerable occasions I have observed him
suddenly stop, and then seem to count his steps with a deep
•earnestness; and when he had neglected, or gone wrong, in this
sort of magical movement, I have seen him go back again, put
himself in a proper posture to begin the ceremony, and having gone
through it, break from his abstraction, walk briskly on, and join
his companion."

Johnson, it should be added, laboured under an hereditary
taint of insanity, and had time permitted I could have given an
instructive account of his mental history.
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184 ORIGINAL ARTICLES AND CLINICAL CASES.

(9) In the following case, that of a lady, sent to me by Dr.
Strongman Grubb, of Ealing, the most prominent and distressing
symptom was the incessant tendency to count a certain number
of times before performing the simplest act. I t can readily be
imagined what mental fatigue this imperious necessity occasioned.
To be haunted by what the late Professor Ball called an " intel-
lectual impulse " would be bad enough for a few days, but to be
the sport of this tyrannical suggestion for years (in fact she had
been six when I was consulted about her), could be no other
than an intolerable burden. She described to me how even in
the night, she could not turn over in bed (unless she did it with
great rapidity), nor remove the watch from under her pillow,
without counting. In the morning she generally experienced the
greatest difficulty in getting out of bed without being obliged to
go through the same numerical process. Her friends would hear
her step on the staircase on coming down to breakfast, and then
several small raps were made by her feet, whilst she was pre-
vented proceeding further in consequence of having to count
up to a certain number before descending another step. She
says that if anyone had been behind her and said " Come along,
you go downstairs," she would have been able to do so, without
having to pass through this tedious process. Imagine her now
at the breakfast table, wishing to take up the teapot; a consider-
able time would elapse before she was able to seize the handle,
the only means of accomplishing this feat being the same weari-
some process of counting, generally to ten or multiples of ten.
Suppose now she took a walk, she could not open the front door
without counting, and having passed into the street she would
probably be impelled to return simply to touch the door handle.
She had no pleasure in looking at the shop windows or at pic-
tures, for she had to count a certain number of times before her
enemy allowed her to regard them. She was frequently com-
pelled to count the number of times she breathed, and she
could not avoid counting her steps as she walked along the road.
Again, in saying her prayers, she had not proceeded far, before
she was under the dire necessity of returning to the first word
and going through the prayer again. At church her difficulties
were great, as may be supposed, and to take the prayer book into
her hand was an exhausting operation from the act of counting
which it involved. Sometimes she would put the book down again,
and take it up in a different way. To open a drawer was a very
serious matter indeed. Before blowing out a candle she had to
count so many times, and when using her needle, she put it into
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IMPEBATIYE IDEAS. 185

her work as often as twenty times before making one stitch. The
malady of doubt entered largely into this state of mind. When
reading, she often worried over the doubt as to the paragraph in
the page (or if there were two columns, which of them) she
should read first.

When asked whether she had ever thought there was poison
in her food she said not, but she answered rather doubtfully. On
the following day I received a letter from her to say, that al-
though she had never thought that her food had been purposely
poisoned, she had sometimes a nervous fear that something might
have accidentally got into it, adding that she had sometimes re-
frained from eating things from just the same kind of feeling
which had on many occasions prevented her saying the things she
wished to say. She remarked in regard to both the feeling of
hesitation and the habit of counting, that "when very bad it
produces a feeling of mental tension, which is very trying, not to
say painful, and which makes it extremely difficult to occupy
myself with any ease or pleasure. One feeling which has made
me afraid of breaking through this habit of counting has been a
fear lest the thought—sometimes one and sometimes another—
which has connected itself with the counting might fix itself in
my mind and be worse than the counting."

About nine years ago, when in church, something was wrong
with the heating apparatus, hot air escaped, and she felt as
if she would be suffocated if she remained. Everything became
dark and indistinct to her as she went out. In consequence of
this she was depressed for a week, and some of her subsequent
troubles followed upon it. The dread from which she had never
previously suffered, of being buried alive arose; and she was
afraid of walking in her sleep into some churchyard, and being
supposed to be dead, when only in a state of somnambulism.
She pictured to herself all the horrors of a conscious interment.

Such is a rapid description of the trial tinder which this un-
fortunate lady laboured for many years. Perfectly conscious of
this strange mental condition, and very bright and intelligent, she
was able to discourse upon it, and to suggest what she thought
was the process of thought by which she came to preface almost
every act of her life by counting. She compared it to a boy
running a race, but unable to start until someone calls out " One,
two, three and away ! " She regards this as the immediate
origin of her habit, and that she did in the first instance, and
does perhaps even now count, with this object.

Although there is no insane inheritance known, it is of interest
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186 OBIGINAL ABTICLES AND CLINICAL CASES.

to note that one of her brothers died an epileptic, and one of her
aisters, who is living, has epileptic fits. A law student, I shall
shortly mention, had a family history of epilepsy as well as
insanity. In a remarkable article in the Annales Midico-
p&ychologiques (Jan. 1890), by Dr. Culerre, the association of
onomatomania with epilepsy is insisted upon. In the case I
have brought before you there have been no fits of any kind, and
she has never fainted, although turning deathly pale when hearing
the account of the death of Mr. Bishop, the thought-reader, con-
nected as it was with the suspicion that the autopsy was made
when he was not really dead. She does not appear to have had
attacks of petit-mal, but I elicited the fact that she has at times
the feeling of " I wonder am I really doing this?" She has
never suffered from vertigo. She has experienced the not un-
common sensation of having been under precisely the same cir-
cumstances and in the same place on former occasions. She was
a nervous child, but she assures me that she was not naturally
undecided, and although not making up her mind very quickly,
she had no tendency to vacillation. There has been no hallucina-
tion of any of the senses and no delusion. I have recently heard
that she has recovered.

The next case is an example of mysophobia and the
malady of doubt.

(10) This patient (Watts) came under Dr. de Watteville's care
at the West End Hospital for Nervous Diseases, in February,
1893. His attention was not drawn to any mental trouble beyond
general nervousness and a feeling of being equal to his work.
He regarded the case as one of neurasthenia.

Some months afterwards, Dr. de Watteville asked me to see
this patient. His mental symptoms were these : He said that
bis great trouble was that on going to do a thing he always had
a sense of doing it wrongly, and after posting a letter or putting
something into a drawer, he had an invincible misgiving as to
whether it was correctly done. He felt that there was no rational
ground for this misgiving. He was also greatly worried as to
whether he had taken anything away in his hand from any place
which he should not have taken. After getting out of an
omnibus he began to think that he had left something behind
him; he said that he knew perfectly well that he had not, and
yet he could not help having the idea presented to and torment-
ing his mind. Again he felt from time to time, he knew not why,
that he must look up to the ceiling of the room he happened to
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IMPERATIVE IDEAS. 187

be in. He had fancies about his clothes being dirty, and often
looked at his hands to see whether they were quite clean. He did
not complain of mental depression.

On the physical side there was slight tremor of the hands.
The pupils were dilated, sluggish and equal. His knee jerks were
very brisk. With the exception of dreaming his sleep was good.
His habits were temperate and he was not a smoker.

Family History.—His mother suffered from "nervousness,"
and he considered that he inherited it from her. He was the
youngest of twelve children, four of whom died of phthisis, and
a brother committed suicide. He was not aware of any insane
or epileptic ancestor.

Some months later he became worse, and it was quite a relief
to him to be allowed to come into Bethlem Hospital as a volun-
tary boarder.

I will now describe a very striking case illustrating
imperative ideas not amounting to delusion in the first
instance, but ultimately becoming so.

(11) A. P., aged 58, sent to me by Dr. Wakefield, was able,
when I first examined him, to laugh at the notions which arose
in his mind, and he would say that of course he knew there was
nothing in them. He said that two years previously, the idea
came into his mind when he took the Eucharist that blood would
come into his mouth. This idea had entirely left him, but
only to give place to others. He was a Roman Catholic, and
when young he was engaged as an acolite about the altar, and he
had, while in the church, strongly impressed upon his mind the
pictures and images of the crucifixion. To this he himself
attributed a feeling of swelling and pain in the palms of his hands,
and his attention was in consequence frequently directed to them.
In the night if he awoke he was under the impression that he
himself was Christ, but when he got up in the morning he shook
off the idea, and was distressed to think that he should have
entertained it even for a moment. No stigmata ever made their
appearance, but it is not difficult to believe that they might have
done so in the course of time, for he got to suspect that blood was
flowing from his hands. This led his sister to put out of sight
a picture which he had bought representing the crucifixion.

But the most absurd, and to him the most mortifying impera-
tive idea of all, was that he was pregnant. It was not when he
first mentioned it to me a delusion, for he could not help laughing
when he told me. It originated partly in a dream and partly
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188 OBIGINAL ABTICLES AND CLINICAIJ CASES.

from reading in a newspaper that a young woman had said that
if slie were enceinte, she should drown herself.

Some sensory disturbance was mixed up with his idea, for he
said it seemed to him as if his abdomen was of greater size, and yet
he added, " I know it isn't." Sometimes he had to resist the idea
that flashed into his mind, that he was a woman, and felt that he
should like to shut himself up in his room and not see a soul, for
very shame. Above all things he was afraid when walking in the
street that he should meet a pregnant woman. Well, after a
while, he really believed that he was pregnant; he no longer
smiled at the idea, but pulled a very long face indeed.

With regard to his family history, his mother was subject to
mental depression, but not in an asylum. He has a brother and
two sisters, and they are mentally healthy. There does not ap-
pear to have been any epilepsy in the family.

To complete his history, I should add, that after some time
he refused his food, averred there was some obstruction of the
bowels, and it became necessary to place him in a private asylum,
where he died of pneumonia in about ten days.

(12) Case of Miss .—This is the case of a young lady who
has laboured for some time under the dread of touching anything
for fear of infecting others who might touch the same article, and
I fear I can hardly maintain that her ideas do not now amount
to delusions. The first symptoms arose after influenza. There
is at the present time in her mind the fear of infecting herself as
well as others, although she does not say that she knows it would
be so. The result is that the act of washing her hands in the
morning is repeated, immediately, again and again, and although
she does not own to counting, her friends think that this idea
onters into her course of ablutions. She invariably passes the
sponge over the upper surface of the arm, one side, then the under
surface, and lastly the other side of the limb. She forces herself
to lie awake, lest in her sleep she should put forth her hand and
therefore contaminate some object near her. What seems a
strange inconsistency, is that she is obliged at times to touch
objects, feeling in a vague way that if she did not, something
dreadful would happen. She has on one occasion burnt her
clothes, fearing that they have been infected by her. She says
she would have washed them, but knew she would not be allowed
to do so.

Then she suffers from the malady of doubt. Endless ques-
tions arise in her mind. Which gloves shall I put on ? The
brown ones? The black ones? and so on. She will spend

 by guest on June 5, 2016
http://brain.oxfordjournals.org/

D
ow

nloaded from
 

http://brain.oxfordjournals.org/


IMPERATIVE IDEAS. 189

twenty minutes at her drawer in this state of indecision, con-
scious that it is foolish to do so. I may here remark that the
hopeless indecision under which some sane people labour is akin
to, if it does not fall under this form of imperative ideas.

As a fact, this young lady scrubs her hands and arms so
• fiercely that they are quite rough and discoloured afterwards.
She keeps one part of the towel for the face, another for the hand,
another for the wrist, and so forth. When I advised her not to
think about it, she replied : " But then what would happen, if
unconsciously I did infect the towel ? "

It is important to note that she herself states that this morbid
dread began in consequence of having warts on the hands, and
hence dreading she would infect other people with them.

While admitting that this case more nearly approaches in-
sanity than sanity, I should not dream of signing a certificate for
her.

(18) Case of Miss B.—The next case is one of mysophobia of
a very similar character to the last. Her imperative ideas have
certainly crossed the rubicon between those which are not
credited and those which are. I only mention it as illustrating
the later stage, although she is not in an asylum. It is interest-
ing as combining the dread of contagion with the onomatomania
of Charcot and Magnan. It is important also as showing that a
careful analysis of imperative ideas and acts will often explain
their origin. Thus while reading a book or newspaper she will
suddenly evince signs of irritation and disgust, and it becomes
necessary to relieve her of the annoyance by removing the book.
Now it is found that a particular word has been the source of the
excitement. Nothing in the word itself could explain the effect
which it produces. A complete knowledge of her history, how-
ever, unravels the mystery. The explanation is this : a com-
pound word happens to contain the syllable which is the name of
an individual to whom many years ago she took a strong aversion,
although she had little acquaintance with him. She would
never enter the room where he was. It is long since he died,
but she still dislikes to see or hear any name that contains his,
even although in part. This aversion has ramified so completely
into her life that it is sometimes very difficult to trace a parti-
cular act to it, but there is reason to think that it is always there.
It may be traced in the idea of dangerous contamination with
certain objects. She objects to people whom she meets touching
her, and this on careful sifting turns out to be part of the same
irresistible dislike to the individual in question. Hence the
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190 ORIGINAL ARTICLES AND CLINICAL CASES.

demand she makes to have certain things washed. When she
comes in from a walk she invariably washes her hands and face.
She is most particular in washing away dust. Frantic washing
of hands and arms is sometimes preceded by maledictory expres-
sions. Occasionally words come into her mind in this wise :
she will startle a friend by saving " verdigris," and then she will
say in an appealing manner : "Thinking of it won't make verdi-
gris come, will i t ? " She will also ask questions again and
again which bear on her fear of contamination, saving, " Let me
say it again; did so and so touch my dress ? "

We see then in this case an illustration of the fear of con-
tamination with objects, in themselves absolutely clean, but
associated by some accidental circumstance with an individual
or a long past event in the patient's life.

As to her family history, there is no proof of insanity or
epilepsy on either her father's or mother's side; both families
have been healthy and long lived. A cousin, however, is almost
an idiot. An uncle was paralysed. The patient herself had
a very severe illness in her infancy, but her childhood had passed
when the unreasonable aversion to the gentleman had developed.
In character she is impulsive, affectionate, generous in thought,
but selfish in action, and with considerable religious feeling and
sense of duty, not always carried out into practice. She is
exceedingly truthful and unsuspicious. Intellectually she is re-
garded in society as perfectly sane, exceptional in wit, fond of
science and music, and possessed of an excellent memory, with
however, a great lack of patient application. There are no
hallucinations of any of the senses.

I now pass on to describe the symptoms of a very
striking example of imperative ideas assuming the form of
Charcot and Magnan's onomatomania, and the malady of
doubt in general.

(14) A boy of 19 (sent to me by Dr. Barlow), a law
student who had gained distinction at school, and matriculated
at the London University, met in the course of his reading with
the expression, " It was not incompatible." Shortly afterwards
he came across the German words, " Ich liebeesnicht." Now, it
struck him that the negative in the former sentence preceded,
and in the latter succeeded the most important word. He then
began to puzzle himself about negatives in general. Whatever he
read raised the question in his mind as to the construction of
sentences in which a negative occurred. It became an all-
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important, an absorbing problem. It interferred with his reading
and working. The burden of his life was to place the negative
in its right order, whatever that might be. One day he said to
his father, "If it wasn't for that confounded negative I could
master Blackstone and any other law book." At one time he was
puzzling himself over the question, " Why haven't we cold blood,
like some animals ? "

The great danger is that he will become irresolute and
vacillating in his actions, the continuance of the original mental
difficulty weakening his will power and threatening to paralyse
practical life altogether by the number of questions and doubts
•which arise in his mind as to the possible course to take in a
particular instance. The proverbial three courses will not
suffice long for those who become the sport of innumerable
doubts and endless questionings. The law student's career be-
comes itself " a negative," in the presence of his morbid fasci-
nation for negatives.

With regard to heredity, I find that his father, a man of fine
physique, is subject to attacks of mental depression, while the
young man's maternal uncle has been for many years an
epileptic.

Indeed, we cannot fail to be struck with the frequent
occurrence of epilepsy in the families of persons labouring
under imperative ideas. Napoleon, himself an epileptic,
could not help counting the number of windows in the
houses he passed. At certain points these cases seem to be
closely allied to epilepsy. Now, it would be felt quite in-
appropriate to apply the term insanity to such a case as
that of the law student. We must, indeed, admit that we
can hardly regard the individual who cannot control his
thoughts in the way that he wishes to control and direct
them as a person of perfectly sound mind ; but no " last will
and testament " would be set aside in this case, or on the
ground that a testator had an invincible desire to touch
certain objects, or an intense repugnance to touch certain
articles of furniture, or that he had an intolerable fascina-
tion for a particular word, or that certain ideas were asso-
ciated with a special dress with which no one else had the
same feeling. Nor would such morbid habits of thought
and association of ideas go far to sustain the plea of in-
sanity and irresponsibility in a criminal trial.

 by guest on June 5, 2016
http://brain.oxfordjournals.org/

D
ow

nloaded from
 

http://brain.oxfordjournals.org/


192 ORIGINAL ABTICLES AND CLINICAL CASES.

I now come to the last section of my paper:—

Cerebral Conditions Accompanying Imperative Ideas.
If now we consider what are the correlative changes in

the cortex of the brain, we must say at once that no micro-
scopical examination would disclose any pathological lesion
associated with the morbid mental condition I have des-
cribed. We are assisted, however, by starting with Lay-
cock's doctrine of the reflex or automatic function of the
cerebral cortex, as enunciated by him in a paper written
fifty years ago. In this very original paper, read at York in
1844, before the British Association, he says of certain
morbid mental conditions, that " their detection is some-
times difficult, because the patient being keenly conscious
of his infirmities will conceal them. If, however, by what
is termed the association of ideas, the morbid action of
vesicular neurine be brought within the current of his
thoughts, he becomes utterly powerless to resist it, as much
so as the electro-biologised (hypnotised) to resist the sugges-
tions presented to their minds. The formation of these
substrata is due to the fixity of the mind on one idea or
class of ideas, at a time when, from morbid changes induced
in the vesicular neurine (as by undue mental labour, intense
emotional excitement, want of repose, the development of a
dormant predisposition, and the like), it is unusually sus-
ceptible to the operation of the unconsciously constructing
mind, so that the fixed ideas become deeply writ, as it were,
on the vesicular neurine, in the same way as acquired in-
stincts, habits, &c.; and are, in fact, as difficult to remove.

Laycock writes : " The principle of reflex cerebral action
will be found to be of the utmost importance to the elucida-
tion of the relation of thought and will to the encephalon
and to the comprehension of the marked changes they and
it undergo in all forms of insanity."

In explaining some instances of imperative ideas by acci-
dental association, it will very often be found that this associa-
tion has arisen from their contiguity under some powerful
emotional impression. I know a physician who cannot think
of his father's funeral, which occurred some fort)' years ago,
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without the troublesome mental image of a white terrier
being, to his annoyance, called up, simply because one
appeared during the ceremony when the coffin was about to
be lowered to the grave. Clearly this is due to the vividness
with which the incongruous circumstance was at the moment
registered upon his cortical tabula, never to be erased.

Laycock taught that " there is not only cerebral evolu-
tion in regard to healthy brain development, but an equally
general inverse law of dis-volution (sic), equally important
in studying mental disorders."

Laycock's theory fits in with the latent influence of
association, not only of ideas, but of certain impressions
received through the special senses, for in some forms of
imperative ideas these become accidentally and sequentially
connected in an extraordinary manner. The individual
wishes to destroy this newly formed and accidental associa-
tion, but he becomes absolutely dominated by it. Laycock,
in his now little read article, insists that " the true explana-
tion of the association of ideas is to be found in the doctrine
of the reflex functions of the brain " (B. & F. Med. Review,
January, 1845, p. 311), and yet, strange to say, no one except
Dr. Jackson has done him justice, many have not once
referred to him, and some have not heard of him !

Laycock recognised the control exercised by the cerebral
cortex over sensory impressions, but does not appear to have
anticipated current doctrines in regard to the control of one
portion of the cortex over another, or positive and negative
conditions of the mental functions. These doctrines it
remained for Anstie, Monro, and above all Hughlings Jack-
son (who always expresses his indebtedness to them, and
to Herbert Spencer), to teach.

I believe that Dr. Jackson has not in any of his writings
referred specifically to imperative ideas other than as insane
delusions, which according to him " signify evolution going
on in the remains of a mutilated nervous system, as certainly
as the patient's belief, when sane, signified evolution going
on in the entire (i.e.) unmutilated nervous system." (Leeds
Address by Dr. Jackson, 1889.) There is in short a "dis-
volution " of the highest cerebral centres, but as Dr. Jackson
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194 OBIGINAL ABTICLES AND CLINICAL CASES.

points out " there are all gradations traceable as a conse-
quence of disease beginning in the highest centres, from such
slight depths of dissolution as those which permit nearly
normal actions, to dissolutions so deep as to afford no
evidence of mentation." (Med. Press and Circular, December
9, 1871.)

Accepting this hypothesis, in addition to Laycock's great
fundamental doctrine of the reflex or automatic function of
the whole cortex, we seem to find an answer to the question
I began with, what are the cerebral conditions accompany-
ing imperative ideas ? The most automatic is no longer
under the control of the voluntary or least automatic
cerebral levels or layers, or in Jacksonese, " reversals of
evolution have occurred, being reductions from the least to
the most organized of the highest cerebral centres."

Take the simplest and most frequent illustration of
imperative ideas. Some lines of poetry come unbidden
into the mind. There is nothing remarkable in that. They
recur half-a-dozen times in the course of the morning. Nor
is there anything very remarkable in that. If, however,
they recur again and again during the rest of the day, the
limit of healthy cerebral action may have been passed, and
the individual may discover two things, first, that when a
word in one of the lines presents itself, he has no peace or
relief until they are all mentally (and perhaps verbally) com-
pleted, and secondly, that to his annoyance the relief is only
6hort-lived, and the same obligation as before soon arises
and tyrannises over him. What at first was a pleasure has
become a nuisance. Here then is the earliest stage of an
imperative act of memory. In the majority of cases a good
dinner, a good night, and exercise in the open air will break
the spell by reinforcing inhibitory power. But in others
the automatic process returns and is as inevitable in its
action as the going off of an alarum. Worst of all, words
now present themselves, and recur again and again, which
not only harass by their persistent frequency, but by their
unsavoury character. They do not, or may not, find vocal
expression at first, but sooner or later a motor discharge
takes place which is irresistible.
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Witb regard to tbose cases in wbicb there is a morbid
dread of dirt, I do not know tbat we can say more, in many
instances, than tbat there is an exaggeration of the scrupu-
lous cleanliness which in a marked degree characterises
some persons who are in perfect health, but the origin of
the imperative idea may occasionally be traced to some
affection of the skin which has necessitated the attention
being drawn to it, and has at last induced a morbid state of
mind, not of introspection, but of " extero-spection." Should
the general mental power be lowered, or a hereditary pre-
disposition exist, this tendency to attend to the state of the
skin becomes a passion, and results in the needless and
wearisome washings of the body or the dress. Indeed, it
too often happens that at last the patient no longer perceives
the folly of these ablutions, but labours under an actual
delusion.

With regard to the singular habit of touching certain
objects without apparent reason, it is sometimes explained
(by persons labouring under it) as due to a fear lest something
will happen if they do not do it; but in other cases as an
irrepressible habit without any motive whatever, often
performed almost unconsciously as well as automatically.
There may, however, be a conscious struggle between the
voluntary or least automatic, and the most automatic
cerebral action, the former being too feeble to control the
latter. It often happens that ideas of touching are asso-
ciated with ideas of doubt. In fact " doubting Thomas "
touches in order to satisfy his doubts.

Among tbe illustrations I have given of imperative
ideas, the most curious, perhaps, is that of automatic
counting. And yet the act of counting is one so peculiarly
automatic that it is natural it should be performed by
persons witb weakened higher centres. We have seen how
in the case of a lady, she likened her state to that of the boy
who is assisted in running a race by hearing or uttering
numbers before making the start.

Of the malady of doubt I have said that a troublesome,
although slight degree of it, is not uncommon in perfectly
sane people. It was only tbe other day that an officer of

VOL. xvn. 14
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an asylum engaged in laboratory work, told me that not
unfrequently after shutting the door the last thing at night
and having no doubt that it was shut, he would return once
or perhaps twice to satisfy himself that this was the case.
In the same way I have known persons open an envelope
in which they had placed a cheque and had exercised great
care that the date anH signature were correct, in order to
satisfy themselves that they were so. And again, a man may
give to a friend, verbally, the number of a particular street
quite correctly, and have no hesitation about it, but within
five minutes may have misgivings, visualise another number,
and begin to fear that he has said 20 when he ought to have
said 40. Is this because the registration of the number has
been feeble ? This seems hardly likely, because one has
noticed these doubts arise in the prime of life, when the brain
would receive impressions clearly and retain them, as well as
in persons more advanced in age.

I once knew a gentleman, tall and massive in form, who
developed an imperative idea, the origin of which was clear
enough. He began by thinking that if he died when from
home,1 this might happen in a house in which it would be
impossible for the undertaker to get his coffin down the
stairs. The idea after a time haunted him and became
very troublesome, and moreover, he said, that at last the
worry was not confined to himself, and that he never met a
man of tall stature without perplexing himself with the
question whether his staircase would allow of his coffin
being taken down stairs. I may add that a son and a
grandson committed suicide. It cannot be said that
Bacon's axiom, " He that qnestioneth much shall learn
much," receives confirmation from these cases, for in a
man's questioning thus, his last state is worse than the first.

What strikes one forcibly in regard to most, if not all,
imperative ideas is that between them and ordinary ideas
the difference is one of degree, and that it is a most difficult
thing to determine when the boundary line has been passed.
This on the psychological side. And on the physical side,
what we want above all things to know is what cerebral
change, degeneration, or dissolution has occurred by which
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the man who to-day is conscious of and smiles at an im-
perative idea, gravely believes it to-morrow, and labours
under a systematised delusion.

Granting that there are sub-levels and superimposed
levels in the highest centres themselves, we must, I suppose,
assume that in the case of imperative conceptions without
actual insanity, no pathological changes have induced disso-
lution of the very highest level or area, and that this only
happens later on, when the patient with more extended
dissolution no longer distinguishes between true and false
ideas. The predominating idea has, in fact, become part
of his own being, and not one extraneous to himself upon
which he Can look down as distinct from his personality—his
ego.

In short and finally, is the explanation to be found in the
degree or extent of dissolution in the same range or level of
the highest centres, or is it to be found in different depths
•of dissolution in these centres ? 1

1 Those who are familiar with German and French writers, will find that
their recognition of the mental phenomena described in thia article has been
•distinctly clearer than our own.
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